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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Robin Rodgers

Transaction ID : C4230649
Date of Receipt

Mailing Address 1396 Golden Ln

M M / D D / Y Y Y Y

04 16 2016

City State Zip Code
Broadview Heights OH 44147-3644
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired ; ; 50;00
Receipt For: 2016 Election Cycle-to-Date W Memo Item
Primary D General
Other (specify) w 755.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C4434589
Ariel Morel Date of Receipt
Mailing Address 920 Bay Dr MIiM !/ pblip |/ [YIVTIVTY
Apt 9 04 28 2016
City State Zip Code
Miami FL 33141-5650
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Healthy Start Coalition of Miami-Dade Director , , 50.00
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 295.44
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C4536559
Jenny Martin Date of Receipt
Mailing Address 370 Cherry St MM / bbb /Y ivivyily
04 30 2016
City State Zip Code
West Newton MA 02465-1832
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Beth Israel Deaconess Medical Center Registered Nurse 38.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 201.00
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